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were yet identical. He had remarked in the same family how
these throat affections approximated and diverged from the
diphtheritic type; in some there was exudation, in others
ulceration and excavation. He found strong caustics the most
beneficial application, and the internal use of calomel generally I

desirable.
Dr. SANDERSON, in reply, said that diphtherite and croup

were one and the same disease ; and that, in his opinion, the
pultaceous pharyngitis of the French was the disease lately
prevalent in this country.

WESTERN MEDICAL AND SURGICAL SOCIETY.

AT the last meeting of the above Society, Mr. A. B. BARNES
made some remarks on 

OVARIOTOMY.OVARIOTOMY.

He had been led to the consideration of this subject by a
case on which he had lately operated, and which was now
progressing to a favourable termination. The patient was
nineteen years of age; the disease under which she laboured
was a large unilocular ovarian cyst, containing four gallons of
fluid; there were no adhesions. Having given the details of
this case, he adverted to his individual experience of operative
procedure for the radical cure of ovarian dropsy, which ex-
tended now to 13 cases. In 8 of these (including that just
alluded to) the cyst was removed from the abdominal cavity;
in the remaining 5, the tumour, on account of adhesions, could
not be extracted. Of the 8 removed, 2 died of the immediate
effects of the operation, and 6 recovered, showing a mortality
of 1 in 4, or of 25 per cent. Of the 5 cases in which the dis.
ease could not be removed, all recovered from the operation.
Thus, in the 13 cases, the mortality was only 2, or 1 in 6A.
He need hardly say, that as compared with other capital ope-
rations, this was a small per-centage of deaths; for instance, in
amputations of all kinds, excepting fingers and toes, the mor-
tality was 1 in 3; in the thigh it was 1 in 2&frac12;; in the leg, 1 in
3; in the arm, 1 in 3; in hernia the deaths were as 1 to 2’;
in ligature of the subclavian artery the mortality was 1 in 2:
of the common iliac, 1 in 2; of the internal iliac, 1 in 2: of
the external iliac, 1 in 4; of the carotid, 1 in 4&sect;. In litho-
tomy, in the adult, the mortality was from 1 in 5 to 1 in 2,
depending upon the age of the patient, and the size of the
stone. In Civiale’s cases of lithotrity the per-centage of deaths
was 1 in 3. The most unfavourable statistics of ovariotomy
were those collected by Dr. Robert Lee, published in the
"Medico-Chirurgical Transactions" for the year 1851. Out of
162 cases as many as 60 could not be removed ; in 5 of these
no tumour was present. Of these 60 cases, 19 proved fatal, or
rather less than 1 in 3. In the remaining 102 the disease was
removed. Amongst these, in 1 case both ovaries and the uterus
were excised; in another, the ovary with part of the uterus
was removed; in 2 cases, both ovaries. Out of these 102 cases,
42 proved fatal, or about 1 in 2&frac12;. Dr. Clay, of Manchester,
had had more experience in ovariotomy. In a paper read by
him in August last in Edinburgh, he stated that he had ope.
rated in 79 cases, and that 55 of these had proved successful,
the mortality being about 30 per cent., or rather less than 1 ir
3. He expressed his opinion that for the future the mortality
would not be more than 1 in 4, and that the existence of adhe
sions, so much dreaded, did not, as far as his experience went.
interfere with the successful result. In these opinions the
President perfectly coincided. Dr. Atlee, of Philadelphia
had operated in 36 cases, 12 of which were fatal, or 1 in 3. Ir
13 cases where the cyst was removed, occurring in the practicE
of Dr. Frederick Bird, taken from Dr. Lee’s table, 4 wer<

fatal, or rather less than 1 in 3. In 21 cases of removal re
corded in Ranking and Braithwaite since the date of Dr. Lee’;
paper, 7 proved fatal, or 1 in 3. Hence he believed we were
not only warranted in performing the operation in properly
selected cases, but that it was our bounden duty to recommen<
it. For the last twenty years this operation had been sub
mitted to the proper ordeal of discussion in the medical pres
and in the medical societies throughout the kingdom, and th
rate of mortality he maintained had been fairly established a
at most 1 in 3. It had been said, that the favourable case
had, for the most part, been published, and that the statistic
could not be depended upon. He believed that the favourabl
and unfavourable cases of ovariotomy performed during th
last twenty years had been more closely watched and mad
known either by the operator or by those who were cognizan
of their performance than had been the case in any other OpE

ration in surgery. If these cases were considered in the mass,
he would ask why should not 200 sufferers from ovarian dropsy
be saved out of every 300 by the performance of this opera-
tion ? we do not refuse to save 200 out of 300 suffering from
other diseases where the mortality is similar. At any rate
he, for one, did not hesitate to express his opinion that the
time had now arrived when the profession would be wanting
in their aid to the sufferers from this distressing and ultimately
fatal disease if they withheld from them any longer the bene-
fits to be derived from the performance of this operation.

Correspondence.

ON THE

EFFECT OF BELLADONNA IN ARRESTING
THE SECRETION OF MILK.

" Audi alteram partem."

To the Editor of THE LANCET.

SIR,&mdash;In THE LANCET of Aug. 9th. 1856, appeared a letter
from Dr. Goolden, of St. Thomas’s Hospital, (re-published in
" Braithwaite’s Retrospect,") on the subject of a plan by which
the secretion of milk could be speedily suspended. Dr. Goolden

gives two cases where this was effected. In one, the patient
was admitted into St. Thomas’s Hospital for acute rheumatism.

Her child having been taken away, according to the rules ofthat establishment, apprehensions of milk abscess were enter-
tained. The other was the wife of a clergyman whom Dr.
Goolden met at the commemoration festival at Oxford. The
latter patient had weaned her child in order to accompany her
husband in his travels. In this case also there was strong
probability that milk abscess would result. Dr. Goolden’s

plan was put in operation, and in a few days a letter came
thanking him for his wonderful prescription.

Dr. Goolden’s plan, at first, was to apply extract of bella-
donna, to the areola of the affected breast, and to give half-
drachm doses of wine of colchicum. Dr. Goolden says that he
was led to use belladonna from having met somewhere (he can-
not recollect whether in an English or foreign journal) with an
observation that atropine applied externally to the breasts
would dry up the milk. The colchicum was ordered because
Dr. Goolden knew that when cows at pasture ate colchicum
they became dry. In his second case, he trusted to the bella-
donna alone, having observed in his first case, that the breasts
became softer before the colchicum was given.

In THE LANCET of June 6th, 1857, appear two cases (also re-
published in " Braithwaite’s Retrospect") given by E. U. Berry,
Esq., of Covent-garden, to attest the excellence of Dr. Goolden’s
method. Mr. Berry seems to have pursued a course slightly
different from Dr. Goolden’s-viz., he applied a bread-and-
water poultice. In his first case, Mr. Berry says he ordered
colchicum in half-drachm doses; in the second he does not
mention it. In each of these cases the formation of milk
abscess appeared inevitable; both were equally relieved by the
treatment pursued. Dr. Goolden, in his letter, asks, " Was it
the colchicum or the belladonna that relieved ?" and answers
the query by saying that the extract was used before he left
the ward, and before the mixture was given the breasts had
become soft.

In looking amongst some dusty volumes of old magazines, r
find that the use of belladonna in similar cases was known as

; far back as the year 1829 :-
; "M. Ranque, chief physician at H&ocirc;tel Dieu, at Orleans,
. employs, to diminish the sensibility of the mammary gland, on

which the secretion of milk depends, frictions morning and
evening upon the breasts with the following liniment:&mdash;Laurel

. water, two ounces; sulphuric ether, one ounce; extract of
belladonna, two scruples. M. Ranque prescribes at the

. same time rigid diet and sudorific drinks. M. Ranque, it is
; said, employs this liniment with success in engorgements of

the testicle after antiphlogistics."&mdash;Journal des Progr&egrave;s, 1829,
, copied into the Boston Ifedical and Surgical Journal of that
3 year.
3The best description of the external use of belladonna, and
its favourable effects in threatened milk abscess, is that given
-by Dr. Schnur, in the Dublin Journal, 1834. I find nowhere
.any mention of the use of atropine as recollected by Dr.

Goolden. It will be seen by the cases given. that it is very
- doubtful whether colchicum has any effect at all. The editor,
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after speaking of milk abscess, its cause and treatment, uses
the following language :-

" Ranque, impressed with certain theoretical ideas, which it
is unnecessary to discuss here, was led to the use of the fol-
lowing liniment :-extract of belladonna, two scruples; laurel
water, two ounces; sulphuric ether, one ounce. This must be
well shaken before it is used. It is to be rubbed into the
breasts as high as the axillae, morning and evening, and the
breast must be covered with a fine flannel soaked in the lini-
ment. This proceeding must be repeated every day until the
swelling disappears, which is usually on the second or third
day. The ether has a smell which is very disagreeable to
some, but they ought to bear with it, for it adds essentially to
the efficacy of the remedy. The subject is of great import-
ance, and, at the risk of being tedious, I shall give the whole
of what Dr. Schnur says on the following cases :-

E. M&mdash;, a Jewess, short and slender, was married when
thirteen years old, to a husband aged fourteen. Immediately
after marriage she became subject to hysteria, and the cata-
menia grew irregular. On the third year after marriage she
’ became pregnant, and, arriving at her full time, she was deli-
vered of a small but healthy child. She persisted in attempt-
ing to nurse her child, although her breasts were ill-developed
and her general health far too weakly to authorise the attempt.
Six hours after its birth the infant was applied to the breast,
when she experienced flying stitches passing through them,
which soon amounted to positive and considerable pain. The
circumference of the mammas now increased in size, and in
twenty-four hours it was found impossible to extract a drop of
milk from them, either by rubbing, pressing, or drawing them.
The breasts had lost their proper elastic feel, their surface did
not yield to the pressure of the finger, neither was it hot and
red like the rest of the skin, but it was white and blanched.
Her feet were cold, tongue clean, and the bowels gently opened
by a saline aperient. The patient tossed about in her bed, and
the pain in her breasts was so excessive as to cause her to rave
and faint. Her pulse was small, feeble, and contracted, and
she was afflicted with constriction of the chest and spasms of
the muscles of the neck. Before my arrival the attendants
had tried inunction with almond oil, the application of bags
containing dried herbs warmed, fomentations of camomile, &c.,
and were just going to apply a poultice of linseed meal. Under
these circumstances there appeared to be an urgent necessity
for calming the general nervous irritability, and diminishing
the pain felt in the breasts. To effect this purpose, nothing
seemed better calculated than Ranque’s liniment, and I there-
fore caused it to be applied in my presence. After the flannel
had been on one hour the skin of the breasts became slightly
red, and the patient expressed considerable relief. The ten-

dency to fainting now vanished, and the pulse lost its irritable
contracted stroke; nevertheless, she complained of the smell
of the ether, which, she said, gave her the headache, and I
subsequently substituted alcohol in its place. With the dimi-
nution of pain, the hardness of the breasts likewise subsided,
and in forty-eight hours all traces of the local affection van-
ished. (Might not the remarkable relief from pain be attri-
buted in part to the anaesthetic effect of the ether ? How closely
Dr. Schnur passed by the discovery!)

In two somewhat similar cases, says Dr. Schnur, Ranque’s
liniment produced the most beneficial effects, although not so
rapidly as in that just related. In both the smell of the ether
was complained of, but I persevered in its use, being convinced
that it contributes much to the efficacy of the remedy in
causing that redness of the skin which seems essential to its
action. (Was not the belladonna more rapidly absorbed from
an almost blistered surface?) Although these cases prove that
this remedy possesses considerable power, (mark the modesty
of Dr. Schnur,) I by no means wish to assert that it is appli-
cable to all cases, or that its success is invariable. On the con-
trary, I am sure that the kind of cases to which it is appli-
cable are not very numerous, for it must be recollected that in
plethoric, robust women, who have enjoyed a good state of
health previous to delivery, antiphlogistic and derivative re-
medies, such as purgatives, are indispensably necessary, and
when administered in proper time, have the best effect, often,
although not invariably, enabling us to prevent the formation
of abscess or induration of the mammae. It is in delicate
women, of a lean habit and slender form, subject to hysteria
or fainting, persons whose constitutions have been impaired by
previous illness, haemorrhage after delivery, or by too frequent
child-bearing; it is in such persons that Ranque’s liniment
will be found useful. Its composition, indeed, consisting oj
narcotics combined with stimulants, seems to point out the
- cases in which it may prove serviceable."

Neither Dr. Goolden nor Mr. Berry tell us the temperament
of their patients, whether robust or not.

In conclusion, I would ask Dr. Goolden if the use of bella-
donna has any effect on lactation in subsequent child-bearing ?

I am, Sir, yours truly,
Weymouth, Mass., U.S.A., June, 1858. W. C. B. FIFIELD, M.R.C.S.L.W. C. B. FIFIELD, M.R.C.S.L.

DETERMINATION OF SULPHUR, AND THE
SOLUBILITY IN NITRIC ACID OF SULPHATE
OF BARYTA.

To the Editor of THE LANCET.

SIR, - " There are few substances, " remarks Professor
Calvert, in an able paper recently read before the Manchester
Philosophical Society, " more frequently met with, and which
require, in spite of what some chemists assert, to be determined
with greater precaution, than sulphur and its compounds, and
it is therefore of the utmost importance to possess exact means
of knowing their proportions. If one looks over all the best
analytical works of the day, they all assert that sulphate of
baryta was so insoluble that it was sufficient to add chloride of
barium or nitrate of baryta to a solution containing a sulphate,
with an excess of acid, in order that the sulphuric acid existing
in a menstruum should be exactly determined.’ " In the paper
above alluded to, Professor Calvert states that he is convinced
that sulphate of baryta is soluble in acid and water, 1000 grains
of nitric acid (sp. gr. 1’167) dissolving two grains (!) of sulphate
of baryta, and one grain being taken up by 140,000 grains of
water.

Now, as regards the solubility in nitric acid, it is most
essential for all analytical chemists to be aware of this, and in
future to avoid determining sulphur by oxidation with nitric
acid, for, even in the hands of the most expert chemists, the
truth will not be arrived at, as evidenced by the following
determinations:&mdash;A sulphur compound, oxidized by nitric acid
with the greatest care, yielded 47-47 per cent. of sulphur,
whereas the same, after fusion with nitrate of potassa, and pre-
cipitation with nitrate of baryta, &c., gave 48’09 per cent. of

sulphur. Again, a pure bisulphide, which was known theo-
retically to contain 53’33 per cent. of sulphur, gave by the
nitric acid process 52’94, and by the salpetre fusion 53 ’31.
Knowing that these facts will prove valuable if given in your

extensively-known journal, I beg you to insert them, and re-
main, Sir,

Yours most respectfully,
SHERIDAN MUSPRATT, M.D., &c.,

Professor of Chemistry.
College of Chemistry, Liverpool, July, 1858.

SHERIDAN MUSPRATT, M.D., &c.,
Professor of Chemistry.

THE NEW REGULATIONS OF THE COLLEGE.
7’0 the Editor of THE LANCET.

SIR,-In your leading article of last week you eulogise the
new regulations of the College of Surgeons. I.think it will
appear to everyone that the examination is inconsistent with
the curriculum they prescribe; and that the curriculum itself
is deficient in Practical Anatomy everyone knows and must
admit. But the College has overlooked the importance of dis-
sections, not only to pass an examination, but for future prac-
tice, whether it be medical or surgical. " The examination
in anatomy is to be practical upon recently-dissected and pre-
pared parts." This is very good; but what do they prescribe
to meet this ? Only two winters’ dissections. Now I ask any
considerate teacher or diligent student to contrast the old
system of three winters’ dissections to meet a not very prac-
tical examination, with the new system of only two winters’
dissections to meet a very practical examination ;-to contrast
two courses of physiology, which is a theoretical subject that
may be learned by reading, with two courses of practical ana-
tomy, a subject that can only be acquired by considerable dis-
section. If we get sufficient dissection and hospital practice,
with the same able teachers attached to them as we have at
present, and a little chemistry, we shall be as able and as com-
petent surgeons and physicians as any of those who have gone
before us; for we are not deficient in books on any subject,
neither has the rising generation less taste for learning than
the past: therefore, the whole of the other classes might be
expunged altogether with advantage (it is, in fact, waste of
time to attend them), and the time be profitably spent in
attending to practical and microscopical anatomy during the
first two winters and summers at least.

I am, Sir, your obedient servant,
Edinburgh, July 19th, 1858. R. PROSSER.R. PROSSER.


